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REQUEST FOR RECONSIDERATION OF 
PATENT TERM ADJUSTMENT UNDER 37 C.F.R. S 1.70S 



Attn: Petitions 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Pursuant to 37 C.F.R. § 1.705, Applicants respectfully request reconsideration of the 
Patent Term Adjustment (PTA) to read 309 days, as opposed to the 189 days of PTA as indicated 
in the Letters Patent No. 6,943,010 granted September 13, 2005. Since November 13, 2005 fell 
on a Sunday, this request is considered timely as it is filed on the next business day, November 14, 
2005. 

Attached please find a copy of the first page of Letters Patent No. 6,943,010 granted 

September 13, 2005, and a computer printout of the PTA History from the PAIR system dated 

November 14, 2005. In addition, attached is a copy of the Decision on Application for Patent 

Term Adjustment mailed July 14, 2005. 
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